remove her forcibly from the hospital. Fellow consultants, the Mental Health Act Commission, hospital managers and trust solicitors agreed that the patient's best interests were paramount, but were unable to give practical advice. We decided that she should not have leave at that time, and the wedding was postponed with her agreement.
Were we ethically and legally Justified in preventing her marriage as her decision to marry (we assume) was made when she was well? Had she married, could her illness become the basis for later annulment? Miss A's fiancÃ©subsequently agreed for her to be detained under section 3 of MHA. She was treated with EOT, to which she responded, but remained a high suicide risk in the early stages of treatment. In spite of thoroughly and repeatedly explaining the severity of her illness to her fiancÃ©,he was party to her repeated removal from hospital. Only the threat of legal action was sufficient to prevent this and to allow her to receive treatment. He was fully informed of his rights to apply for her discharge but did not pursue this. He appealed to hospital managers who upheld the section. She eventually recovered, was discharged and now attends the day hospital, where she is reported to be well.
To treat disturbed patients without the full co-operation of relatives is difficult, but to anticipate and manage surreptitious attempts to remove patients from hospital illegally poses special problems. What other steps might be taken to prevent the removal of the vulnerable from hospital?
Have other readers found themselves in similar circumstances? We welcome comments on the legal issues raised and suggestions as to how best to resolve such problems. Sir: We agree with Simon Balmer. We forgot to say that a general practitioner helped to design the audit. This lapse may be an example of the partly unconscious barriers that Simon Balmer describes. We do meet and talk fairly often with our GPs. We avoided mentioning the Items we were measuring In the Interests of science. More recently we have often suggested letters might be sent to the base, and might include more Information, but most still arrive after some delay, at the hospital, and some are still highly condensed. Old habits may die hard, especially in the face of modem pressures.
However, Simon Balmer's reminder to include all parties that affect outcomes in the audit process Is very well taken. 
Buddhist meditation
Sir: Dr Dwlvedi gives an Interesting account of the relationship between Buddhist meditation and contemporary psychotherapy (Psychiatric Bulletin, 1994, 18, 503-504) . However I think he gives an overly negative impression of Buddhism. He describes the five precepts In their negative form for example refraining from stealing and lying. In their positive form these are practising generosity and truthfulness. The cultivation of these positive counterparts are probably a more Important focus for those who wish to practise Buddhist ethics.
As well as meditation on breathing the Buddha taught the 'metta bhavana' or development of loving kindness (Metta Sutta, 1985) . The cultivation of metta provides an emotionally positive balance to the meditation on breathing. Dr Dwlvedi refers to the famous analogy with the ocean: Just as the ocean has one taste the taste of salt so the Buddhist teaching has not the taste of renunciation, but rather the taste of vimuttl, which Is release, or freedom (Udana, verse 56, 1985) , Renunciation Is an aspect of the Buddhist path, but the purpose Is to find freedom, especially freedom from suffering.
The importance of understanding the positive nature of Buddhism is threefold. First many Westerners may have a materialistic, nihilistic conditioning which will tend to lead to a misinterpretation of Buddhism as a nihilistic (and therefore unattractive) religion. Secondly, the meditation on breathing practised on its own without also cultivating positive emotions can lead to adverse psychological effects. In particular. It may lead to an exaggeration of neurotic defences such as Intellectualisation and reaction formation to dissociate from egodystonlc emotions (Epstein & Lelf, 1981) . Thirdly, In order to gain 'Insight' not only is a concentrated mind required but also one flexible and refined through being 'soaked' In emotional positivlty (jhana). The final goal of enlightenment Includes wisdom (panna) which is conjoined with compassion (karuna) to help other sentient beings. EPSTEIN, M. & LEIF, J. D. (1981) 
